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AUTHORIZING USE OF CAPITOL

GROUNDS FOR GREATER WASH-
INGTON SOAP BOX DERBY

Mrs. CAPITO. Mr. Speaker, I move to
suspend the rules and agree to the con-
current resolution (H. Con. Res. 356)
authorizing the use of the Capitol
Grounds for the Greater Washington
Soap Box Derby.

The Clerk read as follows:
H. CON. RES. 356

Resolved by the House of Representatives (the
Senate concurring),
SECTION 1. AUTHORIZATION OF SOAP BOX

DERBY RACES ON CAPITOL
GROUNDS.

The Greater Washington Soap Box Derby
Association (in this resolution referred to as
the ‘‘Association’’) shall be permitted to
sponsor a public event, soap box derby races,
on the Capitol Grounds on June 22, 2002, or
on such other date as the Speaker of the
House of Representatives and the Committee
on Rules and Administration of the Senate
may jointly designate.
SEC. 2. CONDITIONS.

The event to be carried out under this res-
olution shall be free of admission charge to
the public and arranged not to interfere with
the needs of Congress, under conditions to be
prescribed by the Architect of the Capitol
and the Capitol Police Board; except that the
Association shall assume full responsibility
for all expenses and liabilities incident to all
activities associated with the event.
SEC. 3. STRUCTURES AND EQUIPMENT.

For the purposes of this resolution, the As-
sociation is authorized to erect upon the
Capitol Grounds, subject to the approval of
the Architect of the Capitol, such stage,
sound amplification devices, and other re-
lated structures and equipment as may be re-
quired for the event to be carried out under
this resolution.
SEC. 4. ADDITIONAL ARRANGEMENTS.

The Architect of the Capitol and the Cap-
itol Police Board are authorized to make any
such additional arrangements that may be
required to carry out the event under this
resolution.
SEC. 5. ENFORCEMENT OF RESTRICTIONS.

The Capitol Police Board shall provide for
enforcement of the restrictions contained in
section 4 of the Act of July 31, 1946 (40 U.S.C.
193d; 60 Stat. 718), concerning sales, adver-
tisements, displays, and solicitations on the
Capitol Grounds, as well as other restric-
tions applicable to the Capitol Grounds, with
respect to the event to be carried out under
this resolution.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentlewoman from
West Virginia (Mrs. CAPITO) and the
gentlewoman from the District of Co-
lumbia (Ms. NORTON) each will control
20 minutes.

The Chair recognizes the gentle-
woman from West Virginia (Mrs.
CAPITO).

Mrs. CAPITO. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, House Concurrent Reso-
lution 356 authorizes the use of the
Capitol grounds for the greater Wash-
ington Soap Box Derby qualifying
races to be held on June 22, 2002.

The event is open to the public and
free of charge and the sponsor assumes
responsibility for all expenses and li-
abilities related to the event.

The races are to take place on Con-
stitution Avenue between Delaware

Avenue and Third Street Northwest.
The participants competing in the
events are residents of the Washington
metropolitan area and range in ages
from 9 to 16. Participants will compete
in three open divisions based on their
experience in building their vehicles.
This event is currently one of the old-
est of its kind in the country, having
taken place for over 55 years. The win-
ner will go on to represent the Wash-
ington metropolitan area at the na-
tional finals to be held in Akron, Ohio,
later in the summer.

Participants in these events learn
the value of hard work, dedication and
attention to detail, since any loose
parts or screws may affect their time
in the event.

I support the resolution and urge my
colleagues to do the same.

Mr. Speaker, I reserve the balance of
my time.

Ms. NORTON. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I am delighted to join
the sponsor in supporting H. Con. Res.
356 and acknowledging the efforts of
the gentleman from Maryland (Mr.
HOYER), who has been such a great
champion for his constituents for this
event.

As usual, this event has bipartisan
support with co-sponsors including the
gentlewoman from Maryland (Mrs.
MORELLA), the gentleman from Vir-
ginia (Mr. WOLF) and the gentleman
from Virginia (Mr. MORAN), the gen-
tleman from Maryland (Mr. WYNN), and
myself.

H. Con. Res. 356 authorizes use of the
Capitol grounds for the Greater Wash-
ington Soap Box Derby. Youngsters
ages 9 through 16 construct and operate
their own soap box vehicles. On June
22, 2002, these youngsters of the greater
Washington area race down Constitu-
tion Avenue to test the principles of
aerodynamics in hand-designed and
-constructed soap box vehicles.

Many hundreds of volunteers donate
considerable time supporting the
events and providing families with a
fun-filled day. The event has grown in
popularity and Washington is now
known as one of the outstanding race
cities. In keeping with standard proce-
dures, the event is conducted under
conditions prescribed by the Architect
of the Capitol and the Police Board. It
is free and open to the public.

Mr. Speaker, I support H. Con. Res.
356 and thank the gentleman from
Maryland (Mr. HOYER) for his work in
originating this resolution.

Mr. HOYER. Mr. Speaker, for the past ten
years, I have sponsored a resolution for the
Greater Washington Soap Box Derby to hold
its race along Constitution Avenue.

Once again, I am proud to have sponsored
H. Con. Res. 356 to permit the 65th race of
the Greater Washington Soap Box Derby. It is
scheduled to take place on the Capitol
grounds on Saturday, June 22, 2002.

This resolution authorizes the Architect of
the Capitol, the Capitol Police Board, and the
Greater Washington Soap Box Derby Associa-
tion to negotiate the necessary arrangements

for conducting the race in complete compli-
ance with the rules and regulations governing
the use of the Capitol grounds.

I request my colleagues to join with me, and
other co-sponsors including representative JIM
MORAN, CONNIE MORELLA, ELEANOR HOLMES
NORTON, FRANK WOLF, and ALBERT WYNN in
supporting this resolution.

The Soap Box Derby has been in the Wash-
ington, D.C., area since 1992. It has attracted
over 50 contestants each year. The partici-
pants range from ages 9 to 16.

The participants work very hard to prepare
for the local Soap Box Derby. They are given
an opportunity to learn basic skills of work-
manship. They build their own race cars from
a kit provided by the All-American Soap Box
Derby Program. The participants are able to
enhance their building skills to create a basic
style car.

Winners of three levels of the local race be-
come eligible to compete in the National Soap
Box Derby races held in Akron, Ohio. Prior to
the National races, they attend a week of
camp in ‘‘Derbytown’’ where they make lasting
friendships while participating in a variety of
sporting activities. The National races are held
in August and give the participants a chance
to win scholarships and merchandise prizes.

Mr. Speaker, this even has been called
‘‘The Greatest Amateur Racing Event in the
World’’. This is a wonderful opportunity for our
children from the District of Columbia, Mary-
land, and Virginia to venture into the world of
science, while experiencing the spirit of com-
petition.

Ms. NORTON. Mr. Speaker, I have no
further requests for time, and I yield
back the balance of my time.

Mrs. CAPITO. Mr. Speaker, I have no
further requests for time, and I yield
back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentlewoman from West Virginia
(Mrs. CAPITO) that the House suspend
the rules and agree to the concurrent
resolution, H. Con. Res. 356.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the con-
current resolution was agreed to.

A motion to reconsider was laid on
the table.

f

GENERAL LEAVE
Mrs. CAPITO. Mr. Speaker, I ask

unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on House Concurrent Resolutions 347,
348, 354, 356, the measures just consid-
ered by the House.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from West Virginia?

There was no objection.
f

SUPPORTING NATIONAL BETTER
HEARING AND SPEECH MONTH

Mr. BILIRAKIS. Mr. Speaker, I move
to suspend the rules and agree to the
concurrent resolution (H. Con. Res. 358)
supporting the goals and ideals of Na-
tional Better Hearing and Speech
Month, and for other purposes.
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The Clerk read as follows:

H. CON. RES. 358

Whereas the National Institute on Deaf-
ness and Other Communication Disorders
(NIDCD) reports that approximately
42,000,000 people in the United States suffer
from a speech, voice, language, or hearing
impairment;

Whereas almost 28,000,000 people in the
United States suffer from hearing loss;

Whereas 1 out of every 3 people in the
United States more than 65 years of age suf-
fers from hearing loss;

Whereas although more than 25,000,000 peo-
ple in the United States would benefit from
the use of a hearing aid, fewer than 7,000,000
people in the United States use a hearing
aid;

Whereas sounds louder than 80 decibels are
considered potentially dangerous and can
lead to hearing loss;

Whereas the number of young children who
suffer hearing loss as a result of environ-
mental noise has been increasing;

Whereas every day in the United States ap-
proximately 33 babies are born with signifi-
cant hearing loss;

Whereas hearing loss is the most common
congenital disorder in newborns;

Whereas a delay in diagnosing a newborn’s
hearing loss can affect the child’s social,
emotional, and academic development;

Whereas the average age at which
newborns with hearing loss are diagnosed is
between 12 and 25 months;

Whereas more than 1,000,000 children re-
ceived speech or language disorder services
under the Individuals with Disabilities Edu-
cation Act (20 U.S.C. 1400 et seq.) during the
school year ending in 1998;

Whereas children with language impair-
ments are 4 to 5 times more likely than their
peers to experience reading problems;

Whereas 10 percent of children entering the
first grade have moderate to severe speech
disorders, including stuttering;

Whereas stuttering affects more than
2,000,000 people in the United States;

Whereas approximately 1,000,000 people in
the United States have aphasia, a language
disorder inhibiting spoken communication
that results from damage caused by a stroke
or other traumatic injury to the language
centers of the brain; and

Whereas for the last 75 years May has been
celebrated as National Better Hearing and
Speech Month in order to raise awareness re-
garding speech, voice, language, and hearing
impairments and to provide an opportunity
for Federal, State, and local governments,
members of the private and nonprofit sec-
tors, speech and hearing professionals, and
the people of the United States to focus on
preventing, mitigating, and curing such im-
pairments: Now, therefore, be it

Resolved by the House of Representatives (the
Senate concurring), That Congress—

(1) supports the goals and ideals of Na-
tional Better Hearing and Speech Month;

(2) commends the 41 States that have im-
plemented routine hearing screenings for
every newborn before the newborn leaves the
hospital;

(3) supports the efforts of speech and hear-
ing professionals in their efforts to improve
the speech and hearing development of chil-
dren; and

(4) encourages the people of the United
States to have their hearing checked regu-
larly and to avoid environmental noise that
can lead to hearing loss.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. BILIRAKIS) and the gen-
tleman from Ohio (Mr. BROWN) each
will control 20 minutes.

The Chair recognizes the gentleman
from Florida (Mr. BILIRAKIS).

GENERAL LEAVE

Mr. BILIRAKIS. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on this legislation and to insert
extraneous material on H. Con. Res.
358.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.
Mr. BILIRAKIS. Mr. Speaker, I yield

myself such time as I may consume.
Mr. Speaker, today I rise in support

of H. Con. Res. 358, which supports the
goals and ideals of a National Better
Hearing and Speech Month. Approxi-
mately 42 million Americans suffer
from a speech, voice, language or hear-
ing disability. For the last 75 years, the
month of May has been celebrated as
National Better Hearing and Speech
Month to help raise awareness on how
to prevent, mitigate and cure these im-
pairments.

Communication is indispensable for
learning, working, playing, and enjoy-
ing family life and friendships. Chil-
dren with listening difficulties due to
hearing loss continue to be an under-
identified and underserved population.
The earlier the problem is diagnosed
and addressed, the less serious the
long-term impact. That is why I was so
pleased that provisions relating to
hearing loss in infants were included in
the Children’s Health Act of 2000. My
good friend from New York (Mr.
WALSH) was instrumental in this effort.

This resolution commended the 41
States that have implemented routine
hearing screening for every newborn
delivered in a hospital. I am happy to
report that my home State of Florida
vigorously promotes this policy by
screening the newborns at all birthing
facilities prior to discharge. Recent de-
velopments have shown that interven-
tions to address auditory problems in
newborns greatly enhanced the success
rate in overcoming hearing-loss issues.
Each adult and child with hearing loss
is affected differently, which is why it
is critical to detect hearing loss early
and to determine the extent of loss in
order to intervene appropriately.

This resolution encourages all Amer-
icans to have their hearing checked
regularly and encourages individuals to
avoid environmental noise that can
lead to hearing loss.

Mr. Speaker, I urge my colleagues to
support H. Con. Res. 358.

Mr. Speaker, I reserve the balance of
my time.

Mr. BROWN of Ohio. Mr. Speaker, I
yield myself such time as I may con-
sume.

Mr. Speaker, the National Institute
of Deafness and Other Communication
Disorders reports that some 40 million
people suffer from a speech, voice, lan-
guage, or hearing impediments.

Many of these impairments are found
at birth. Every day about 33 babies are

born with hearing loss, the most com-
mon congenital disorder in newborns.
For the past 75 years, May has been
celebrated as National Better Hearing
and Speech Month, raising awareness
about speech, voice, hearing, and lan-
guage impairments.

Federal, State, and local govern-
ments, as well as members of the
speech and hearing profession, have
used May as an opportunity to educate
the public about preventing, miti-
gating, and treating these impair-
ments.

This resolution commends their work
and that of the 41 States that have im-
plemented routine hearing screening
for every newborn.

I want to thank my colleague, the
gentleman from Kansas (Mr. RYUN),
and others for introducing this resolu-
tion; and I hope my colleagues would
support it.

I would add, Mr. Speaker, as we oc-
cupy time on the House floor today
doing not inconsequential things but
things that do not directly have major
positive impact on people’s lives, pass-
ing resolutions like this, which I do
support, and using them to educate the
public about preventing and mitigating
and treating speech and hearing loss, I
think this Congress needs to do more
on real health issues. That means
issues like prescription drugs, issues
like access to health care, issues like
ensuring 40 million Americans are in-
sured. Because to be sure, Mr. Speaker,
checking for hearing, doing screenings,
all of these things are programs that
we can do something about.

In addition to doing a resolution, I
would hope this Congress would put
aside its fervor to cut taxes on the
wealthiest people and instead would be
using some of those resources for pre-
scription drugs, for hearing and speech
screening, for all the kinds of things
that will make people’s health care
better and make people’s lives better.

Mr. Speaker, I reserve the balance of
my time.

Mr. BILIRAKIS. Mr. Speaker, I yield
such time as he may consume to the
gentleman from Kansas (Mr. RYUN),
who not only is the author of this reso-
lution but who has personally experi-
enced this problem and who has shared
that with many of us over the years.

Mr. RYUN of Kansas. Mr. Speaker,
today I come to the House in support of
the National Better Hearing and
Speech Month. For 75 years, the month
of May has been designated as a time
to celebrate the hope available to
Americans with speech and hearing im-
pairments and to raise awareness about
the need to protect their hearing.

Speech and hearing impairments im-
pair the lives of many Americans. In
fact, almost 28 million people in the
United States suffer from a hearing
loss. One out of every three people in
the United States of an age greater
than 65 suffer some sort of a hearing
loss and every day in the United States
approximately 33 babies are born with
significant hearing loss.
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As someone who has had a hearing

impairment, I certainly know what a
gift sound is, and I also know some of
the struggles that go along with find-
ing a proper hearing aid. My hearing
loss is as a result of an illness that I
had as a child. It was discovered a time
later, and then it was decades before I
could find the proper hearing devices to
help me.

My wife, Ann, served as my hearing
aid. She graciously helped me commu-
nicate for years before I could find the
solution that would help me and I
could work with.

Many dedicated professionals have
assisted me over the years in my quest
to find the help I have sought. And I
would like to thank them for the work
they have done in making not only my
life better but so many others.

For those who have yet to have a
hearing loss and have good hearing, I
urge you to avoid harsh environments
with noises that can damage your hear-
ing and cause permanent hearing loss.
Any sounds over 85 decibels can dam-
age your hearing. For example, listen-
ing to an ambulance siren for 9 sec-
onds, a smoke alarm for a minute and
a half, or airplane cabin noise for a
couple of minutes can damage your
hearing. And I will say it is not re-
traceable. It is much easier to protect
your hearing now than to suffering
from hearing impairments.

I urge my colleagues to support May
as National Better Hearing and Speech
Month. It would be an encouragement
not only to your constituents but those
who suffer some sort of hearing and
speech impairment back in the dis-
trict, as well as those dedicated profes-
sionals who have worked together to
help make this a better field.

Mr. BROWN of Ohio. Mr. Speaker, I
yield myself 2 minutes.

Mr. Speaker, speaking earlier today,
in fact, walking over from my office in
Rayburn to the House floor to work
with the gentleman from Florida (Mr.
BILIRAKIS) on the Ryun legislation
today, and I was talking to some peo-
ple whose families have Alzheimer’s,
who are advocating for Alzheimer’s pa-
tients, again, this Congress is falling
short on substantive kinds of issues to
help people with Alzheimer’s. There are
some four or five million people suf-
fering from Alzheimer’s today.

If we do not do the research right, if
we do not take care of those people
well enough, that number is going to
be as high, they say, in the next few
years as 14 million patients.

We are falling short on what we are
doing for community health centers
and the National Health Service Corps,
from the Community Access Program
that my friend, the gentleman from
Texas (Mr. GREEN), has worked on, the
Chronic Disease Prevention program
with CDC, nurses shortage, pharmacist
shortage, the problems with home
health care reimbursement, the prob-
lems with physician reimbursements,
the problems with hospitals, especially
rural hospital and inner-city hospitals
reimbursement.

Those are the kinds of issues this
Congress should work on. Not to belit-
tle this resolution, which is important
to educate people on speech and hear-
ing loss, but this Congress needs to get
its act in gear and begin to deal with
issues like prescription drugs and reim-
bursements issues for providers and all
the kinds of public health issues that
this Republican Congress does not
seem too very interested in.

The gentleman from Florida (Mr.
BILIRAKIS), the chairman of our sub-
committee, has done yeoman’s work in
trying to bring these issues forward.
Unfortunately, the Republican leader-
ship is not nearly so interested as
many of us are on the committee in
moving forward on public health
issues, on prescription drug issues,
community health centers and commu-
nity access programs and CDC, and all
the things that really will make a dif-
ference beyond the passage of a few res-
olutions that this Congress seems in-
tent on doing week after week after
week.

b 1630

Mr. Speaker, I reserve the balance of
my time.

Mr. BILIRAKIS. Mr. Speaker, I yield
myself such time as I may consume.

Before I yield to the gentleman from
New York (Mr. WALSH), I would thank
the gentleman from Ohio (Mr. BROWN)
for his kind remarks. Certainly I do
not disagree with them. I think it is
important that all of us, rather than
just a lot of rhetoric, sit down and try
to work these things out, and if we
have basically hard, fast, nonobjective
thoughts about how things ought to be,
nothing is ever going to get done.

I dare say that the gentleman from
Ohio is not among the category of
some people who would rather have an
issue November. I really feel with my
heart that he wants to do something
about these things, and hopefully,
working together, we can accomplish
it.

Mr. Speaker, I yield such time as he
might consume to the gentleman from
New York (Mr. WALSH), the author of
the hearing bill in the year 2000, who
along with the gentleman from Kansas
(Mr. RYUN) has really been the con-
science of the Congress on this issue.

Mr. WALSH. Mr. Speaker, I thank
the gentleman from Florida (Mr. BILI-
RAKIS) for the leadership that he pro-
vides in this Congress on health issues
and especially those that affect chil-
dren.

I would respectfully disagree with my
colleague from Ohio who spoke earlier.
There is no partisanship in this issue.
There is great leadership on both sides
of the aisle from both parties. Our
health is something we all hold in com-
mon.

I rise today in strong support of H.
Con. Res. 358 designating May 2002 as
National Better Hearing and Speech
Month. I commend my colleague, the
gentleman from Kansas (Mr. RYUN), for
introducing this resolution and also for

his hard work and contributions as a
co-chair of the bipartisan Congres-
sional Hearing Health Caucus. Because
of his personal experience with hearing
loss, he brings firsthand knowledge of
living with hearing loss to our caucus
and to the public as a whole.

Thirteen years ago I began working
with the deaf and hard-of-hearing com-
munity to craft legislation to have all
infants screened for hearing loss at
birth. At that time, only three hos-
pitals in the country had programs,
and only 3 percent of all infants born in
the United States were being screened.

Since passage of the Newborn Infant
Hearing Screening and Intervention
Act of 1999, which gives States seed
money through HRSA and CDC to set
up their own screening and interven-
tion programs, we are now screening 66
percent of infants born. This is remark-
able progress, and yet we have much
more to do.

Unfortunately, this year’s budget
zeros out funding at HRSA for these
programs and basically level-funds the
programs at CDC. I am working very
closely with my fellow caucus co-
chairs, the gentleman from Kansas
(Mr. RYUN), the gentlewoman from
California (Mrs. CAPPS), and the gentle-
woman from New York (Mrs. MCCAR-
THY), to ensure that this critical pro-
gram receives additional appropria-
tions so that we can screen all chil-
dren.

The science in this area is clear. By
identifying children with hearing loss
by age 3 months and beginning inten-
sive intervention by age 6 months,
these children can and do develop com-
munication skills on par with their
normal hearing counterparts by the
time they are ready to enter school.
The next step is to ensure that children
identified get appropriate interven-
tions through the medical,
audiological, educational and commu-
nity support systems. All of these com-
ponents are equally important.

Before I close, I want to invite all of
my colleagues to a hearing health fair
to be held on Wednesday, May 8, 2002,
from 11:00 a.m. to 1:00 p.m. in the Ray-
burn House Office Building foyer. At
this event our Federal agency counter-
parts, as well as several advocacy
groups, will have representatives at
booths to meet with anyone needing in-
formation on hearing health issues. I
encourage everyone to attend as this
will be a wonderful opportunity to have
questions answered on anything from
hearing aids to testing and living with
hearing loss.

While most of my comments have fo-
cused on infants with hearing loss, the
issue affects people of all ages. Regard-
less of whether hearing loss is genetic,
disease-based, a function of the aging
process or of unknown etiology, most
people can be helped to maximize their
hearing capabilities and communica-
tion skills, and I encourage my col-
leagues to take the opportunity to get
a hearing screening during National
Better Hearing and Speech Month.
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Mr. Speaker, in closing, I would just

like again to thank the gentleman
from Florida (Mr. BILIRAKIS) for his
leadership. He is one of the newest
members of the Health Hearing Caucus.
We are delighted that he is and we urge
him to continue his important leader-
ship.

Mr. DINGELL. Mr. Speaker, for 75 years,
May has been designated Better Hearing and
Speech Month. With an estimated 42 million
Americans affected by speech, language, and
hearing disorders, audiologist and speech lan-
guage pathologist have made a special effort
during this month to inform, educate, and raise
awareness about this critical health care issue.

It is estimated that one in six Americans has
a hearing, speech, or language problem—a
condition that makes it difficult to communicate
with others. An impairment of the ability to
hear, speak, or understand effectively can af-
fect anyone, of any age, at any time. If left un-
treated these problems can limit a person at
home, school, and work. With proper treat-
ment, however, the isolating effects of commu-
nication disorders can be minimized or com-
pletely eliminated.

As with most health care conditions, it is
critical that communication disorders be diag-
nosed early. As the most common congenital
birth defect, hearing loss can severely affect a
child’s social, emotional, and academic devel-
opment. That is why I urge all 50 states to fol-
low the example of my home state of Michi-
gan, and implement routine hearing screens
for every newborn before they leave the hos-
pital. Also, hearing loss among Americans age
65 and over affects one out of three people,
but without effective screening, many are con-
demned to suffer in silence. We must seek
comprehensive hearing screening for all Amer-
icans.

Therefore, I support this resolution recog-
nizing May as Better Hearing and Speech
Month and urge the people of the United
States to focus on preventing, mitigating, and
curing communication disorders.

Mrs. MCCARTHY of New York. Mr. Speak-
er, I rise today in support of H. Con. Res. 358
and in celebration of May, National Better
Hearing and Speech Month.

Did you know that 28 million people in the
United States today suffer from hearing loss,
and 16 million people have a speech or lan-
guage disorder? 42 million people have a
speech, language, voice or hearing impedi-
ment. Hearing loss is the most common con-
genital disorder found in newborns, and ten
percent of children entering the first grade suf-
fer from mild speech disorders like stuttering.

As a nurse, I know the issue of speech and
hearing health affects many different people,
from infants to adults to senior citizens. You
can be born with a disorder, or you can de-
velop one later in life due to late onset of a
specific impediment, a stroke or traumatic
event. But many Americans don’t realize the
extent to which our society deals with speech
and hearing disorders. That is why, since
1927, the speech and hearing community has
celebrated May as a month to increase na-
tional awareness of this health problem.

As a nurse, I understand the importance of
getting the right healthcare immediately, espe-
cially when it comes to our children. Deafness
is the most common birth defect; that out of
the 12,000 babies born in the U.S. each year
with hearing loss, 4,000 of them are pro-

foundly deaf and need a cochlear implant, and
8,000 need hearing aids. Unless a child gets
medical attention by the time they are two,
permanent damage is done to his or her lan-
guage and speech.

A newborn hearing test is simple and easy,
and only costs $35. Our babies are subjected
to batteries of other tests, and I think it’s cru-
cial for this one to be included.

As a founding member of the Congressional
Hearing Caucus, I am extremely proud of H.
Con. Res. 358. Not only does this resolution
support the goals and ideals of National Better
Hearing and Speech Month, it calls attention
to and commends the 41 states that have im-
plemented routine hearing screenings of every
newborn before the baby leaves the hospital.

The resolution also supports the efforts of
speech and hearing professionals to improve
the speech and hearing development of chil-
dren and encourages all Americans to have
their hearing checked regularly and to avoid
environmental noise that can lead to hearing
loss.

All across the United States, people are try-
ing to make a difference. I commend everyone
in the speech and hearing community for their
education and awareness efforts, as well as
the extraordinary level of care and medical at-
tention they give to their patients.

Mr. BROWN of Ohio. Mr. Speaker, I
have no further requests for time, and
I yield back the balance of my time.

Mr. BILIRAKIS. Mr. Speaker, I do
not have any further requests for time,
and I yield back the balance of my
time.

The SPEAKER pro tempore (Mr.
WALDEN of Oregon). The question is on
the motion offered by the gentleman
from Florida (Mr. BILIRAKIS) that the
House suspend the rules and agree to
the concurrent resolution, H. Con. Res.
358.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the con-
current resolution was agreed to.

A motion to reconsider was laid on
the table.

f

ESTABLISHING A NATIONAL MI-
NORITY HEALTH AND HEALTH
DISPARITIES MONTH

Mr. BILIRAKIS. Mr. Speaker, I move
to suspend the rules and agree to the
concurrent resolution (H. Con. Res. 388)
expressing the sense of the Congress
that there should be established a Na-
tional Minority Health and Health Dis-
parities Month, and for other purposes.

The Clerk read as follows:
H. CON. RES. 388

Whereas in 2000, the Surgeon General of
the Public Health Service announced as a
goal the elimination by 2010 of health dis-
parities experienced by racial and ethnic mi-
norities in health access and outcome in 6
areas: infant mortality, cancer screening,
cardiovascular disease, diabetes, acquired
immunodeficiency syndrome and human im-
munodeficiency virus infection, and immuni-
zations;

Whereas despite notable progress in the
overall health of the Nation there are con-
tinuing health disparities in the burden of
illness and death experienced by African-
Americans, Hispanics, Native Americans,

Alaska Natives, Asians, and Pacific Island-
ers, compared to the United States popu-
lation as a whole;

Whereas minorities are more likely to die
from cancer, cardiovascular disease, stroke,
chemical dependency, diabetes, infant mor-
tality, violence, and, in recent years, ac-
quired immunodeficiency syndrome;

Whereas there is a national need for sci-
entists in the fields of biomedical, clinical,
behavioral, and health services research to
focus on how best to eliminate health dis-
parities;

Whereas individuals such as underrep-
resented minorities and women in the work-
force enable society to address its diverse
needs; and

Whereas behavioral and social sciences re-
search has increased awareness and under-
standing of factors associated with health
care utilization and access, patient attitudes
toward health services, and risk and protec-
tive behaviors that affect health and illness,
and these factors have the potential to be
modified to help close the health disparities
gap among ethnic minority populations:
Now, therefore, be it

Resolved by the House of Representatives (the
Senate concurring), That it is the sense of the
Congress that—

(1) a National Minority Health and Health
Disparities Month should be established to
promote educational efforts on the health
problems currently facing minorities and
other health disparity populations;

(2) the Secretary of Health and Human
services should, as authorized by the Minor-
ity Health and Health Disparities Research
and Education Act of 2000, present public
service announcements on health promotion
and disease prevention among minorities and
other health disparity populations in the
United States and educate the public and
health care professionals about health dis-
parities;

(3) the President should issue a proclama-
tion recognizing the immediate need to re-
duce health disparities in the United States
and encouraging all health organizations and
Americans to conduct appropriate programs
and activities to promote healthfulness in
minority and other health disparity commu-
nities;

(4) Federal, State, and local governments
should work in concert with the private and
nonprofit sector to emphasize the recruit-
ment and retention of qualified individuals
from racial, ethnic, and gender groups that
are currently underrepresented in health
care professions;

(5) the Agency for Healthcare Research and
Quality should continue to collect and report
data on health care access and utilization on
patients by race, ethnicity, socioeconomic
status, and where possible, primary lan-
guage, as authorized by the Minority Health
and Health Disparities Research and Edu-
cation Act of 2000, to monitor the Nation’s
progress toward the elimination of health
care disparities; and

(6) the information gained from research
about factors associated with health care
utilization and access, patient attitudes to-
ward health services, and risk and protective
behaviors that affect health and illness,
should be disseminated to all health care
professionals so that they may better com-
municate with all patients, regardless of
race or ethnicity, without bias or prejudice.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. BILIRAKIS) and the gen-
tleman from Ohio (Mr. BROWN) each
will control 20 minutes.

The Chair recognizes the gentleman
from Florida (Mr. BILIRAKIS).


		Superintendent of Documents
	2015-05-27T09:22:56-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




